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Abstract 
Background: To determine the frequency and 
reasons of rejection of blood donors. 
Methods: In this descriptive study the evaluation of 
blood donors was carried out for jaundice,anaemia, 
malaria, ulcers, diabetes, syphilis, tuberculosis, 
rheumatic fever, cardiac or renal disease, convulsion 
or fainting spells, loss of weight, previous blood 
donations,  allergy ,serious illness , surgery, blood 
transfusion, immunization and history of pregnancy 
in case of females.  
Results: Out of 1833 donors 249(13.58%) were 
rejected with 238 males and 11 females. Most 
common cause of deferral was anemia (4.9%), 
followed by HCV confirmed positive (3.1%), 
thrombocytopenia (1.8%) and HBsAg positive 
(0.81%). Permanent rejections were 34% and included 
HCV positive, HBsAg positive, HIV positive, 
diabetes and hypertension. Others were temporary 
deferred (66%).  
Conclusion: Permanent deferrals were due to 
hepatitis C,B,HIV, diabetes and hypertension. 
Key Words: Blood donor deferral, permanent, 
temporary. 
 
Introduction 
             Blood donor programme is vital to any 
transfusion service. The objective of donor screening is 
to minimize the possibility of transmitting infectious 
agents to recipients and then to ensure the well being 
of donor, as well. In our set up it is a likelihood that a 
donor, otherwise healthy, may confront, for the first 
time, an unpleasant information debaring     him 
temporarily or permanently to be a donor. 1,2  Less than 
0.5% of our population donates blood and less than 
0.05% are voluntary donors. Increasing demand of 
blood units reflects the need of recruiting more donors, 
especially non-remunerated  repeat blood donors. Paid 
and/or replacement donations are still practiced in 
approximately 90% cases. Voluntary repeated blood 
donors are the best as they have gone through 
repeated screenings  and need little motivation.3,4       
     Safe transfusion practice which is the symbol of 
good blood banking means transfusion practice which 
is safe for the patient and the donor. For this blood is 
collected from the donors who qualify the laid criteria 
and processed after proper screening. Individuals 
disqualified from donating blood are known as 
“deferred donors”. However deferral often leaves a 
negative effect on them and many don’t appear even if 
it is temporary. Nonetheless criteria for these deferrals 
and their implementation strongly influence the 
quality of blood supply in a population. Thus proper 
selection and screening of donors plays a major role in 
safe blood transfusion . 5  
 
Subjects and Methods 
       This descriptive study was carried out, for a period 
of one year, in the Department of Pathology (Blood 
Bank) PAEC General Hospital ISL. The initial criteria 
for recruitment was age 18 to 55 years (Table 1). A 
complete history and general examination of all donors 
was recorded . It included information about jaundice, 
malaria, ulcers, diabetes, syphilis, T.B ,rheumatic fever, 
cardiac or renal disease, convulsion or fainting spells, 
loss of weight, previous blood donations,  allergy 
,serious illness , surgery, blood transfusion, 
immunization and history of pregnancy in case of 
females. General examination included weight in kg, 
vital signs like pulse, temperature, respiratory rate and  
 
Table 1: Criteria for Initial Donor Recruitment  
Parameters          Values 
Age 18 – 55 years 
Haemoglobin ≥12.5g/dl for females 
 ≥13.5g/dl for males 
Blood pressure systolic 100-180 mmHg, 
diastolic:50-100 mmHg 
Temperature ≤ 37.5◦C 
Pulse 50-100 bts/min  
Platelets >150,000/cmm 
Temporary 
defer  
If donor looks ill, is under influence 
of drug or alcohol and excessively 
nervous 
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blood pressure, pallor, jaundice and any visible 
abnormality.Lab investigations performed were 
forward and reverse blood grouping by tube method, 
blood CP to rule out any haematological abnormality 
and acute or chronic inflammation. Screening for HEP 
B, HEP C and HIV was done by fully automated 
chemiluminenscence method. 
 
Results 
    Out of 1833 donors appearing to PAEC 
General Hospital there were 249 rejections (13.58%) 
(Table 2) . Majority of the donors, fell between the ages 
20 years and 40 years. Commonest cause for rejection 
was anaemia (36.1%) ( Table 3). Frequency of hep C 
positive donors combined, borderline and confirmed, 
among the total donor was 3.1%, and only confirmed 
hep C positive donors was 2.3%. 
Table 2: Donor-Deferral –Characteristics 
 Total Donors -1833 
Rejected - 249 
Temporary Rejected- 164 
Permanent rejected-85 
(Hepatitis C, B, HIV, Diabetes mellitus, 
Hypertension)   
Age distribution among rejected donors: 
  10 to 19 years- 06 
  20 to 29 years – 133 
   30 to 39 years – 90 
   40 to 49 years – 18 
   50  to 59 years - 02 
Age distribution of Hepatitis C positive people 
   Less than 20 years – 2 
   21 to 40 years – 52 
   More than 40 years - 3 
 
Discussion 
       Studies from Pakistan report donor deferral rate as 
8 to 9.5%. 3,6 Blood donor suitability criteria are 
designed for the protection of both donors and 
recipients from harm. Depending on the pathology, 
deferrals are temporary or permanent. Sometimes 
rejection leaves a person with a negative feeling and 
many don’t appear in future for blood donation, thus 
adversely affecting the donor pool. Anemia stood for 
the most common cause of deferral in both genders. In 
our set up majority of the donors are first time 
replacement donors. It is believed that altruistic  repeat 
non-remunerated   voluntary blood donors are 
generally safer as compared to replacement or family 
donor. 7 
    Table 3 : Donor Deferral – Causes of Rejection 
(n= 249) 
Cause of Rejection No(%) 
Anaemia 90(4.9) 
HCV Positive 57(3.1) 
Thrombocytopenia 34(1.8) 
HBsAg Positive 15(0.81%) 
Acute Infection 12(0.65) 
HTN 6(0.32) 
Major Surgery 5(0.27 
Hepatitis A 4(0.21) 
Malaria 3(0.16) 
Donation in last three 
months 
3(0.16) 
HIV Positive 3(0.16) 
Under Weight 2(0.10) 
Under Age 2(0.10) 
Use of medication 2(0.10) 
Excessively nervous 1(0.05) 
Miscellaneous 10(0.54)  
 
     Present study highlighted on the known fact of 
common occurrence of hepatitis C in Pakistan. It  is 
transmitted by blood-to-blood contact. In developing 
countries, the primary sources of HCV infection are 
unsterilized injection equipment and infusion of 
inadequately screened blood and blood products.  
Results of  present study while compared with studies 
from AFIT(2002) and AGUH(1996) reveals that there is 
a decline in hepatitis B positivity, which can be 
ascribed to vaccination against hepatitis B . While an 
increased frequency of Anti – HIV positivity in the 
present study hints towards an emerging concern 
(Table 4). 8,9 There has not been a documented  
 
Table 4: Viral profile of donors 
 Anti – 
HCV 
HBsAg Anti -
HIV 
Armed Forces 
Institute of 
Transfusion, 
Rawalpindi (2002) 
4.4% 3.3% 0.007% 
Aga Khan University 
Hospital, Karachi 
(1996) 
1.18% 2.28% 0.02% 
Present study 3.1% 0.81% 0.16% 
 
transfusion-related case of hepatitis C in the United 
States for over a decade, as the blood supply is 
vigorously screened with both ELISA and PCR 
technologies. 10,11 In the present study weak positive 
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cases of anti-HCV are documented . These cases can be 
missed by first line screening methodologies.The 
window period of an infection can also lead to missing 
the diagnosis. 3  
  Pakistan uses more than 0.5 million units of blood 
every year. The majority of the blood is donated by the 
family  and is catagorized as directed donation. This  
replacement donors are still the major contributors of 
blood supply. Family replacement donors may feel 
under pressure to donate and may therefore hide 
aspects of their health and life , which could mean that 
their blood may be liable to transmit an infection. The 
voluntary non-remunerated blood donor is the 
universally accepted blood donor as he comes with the 
sole purpose of helping a fellow human being and 
therefore gives true information and is not driven by 
any other motive.  12-14   
     Emergence of new infectious agents and their 
transfusion associate hazards is an upcoming front. 
SARS, West Nile Virus, Creutzfield Jacob disease , 
dengue fever and many others should be considered . 
In Pakistan, Dengue fever has gained prominence as an 
epidemic disease in recent years . Dengue’s 
transmission through asymptomatic donors has been 
reported in Hongkong and Singapore. 15-17 
 
Conclusion 
1.Proper history, examination, blood CP and screening 
is mandatory for safe blood donation collection.  
2.Counseling and guidance is needed for all  
permanently rejected donors for proper treatment of 
their disease and also  to the temporary deferred 
donors to keep them  motivated for future donations.  
3. There is a need to re-orientate our awareness, 
recruitment and retention strategies in order to 
maintain adequate safe blood supply.  
References 
1. Qureshi ZM and  Naseer L. Pattern of interview based 
deferrals of blood donors at a tertiary care hospital. 
International Journal of Pathology 2008; 6(2): 75-78 
2. Mukhtar Z. Evaluation of whole blood donor deferral rate 
and reasons at Hyssaini Haematology and Oncology centre. 
Proceedings of 10th Annual Conference of PSH , Islamabad, 
14th to 16th March 2008; 18 
3. Rehman MU, Akhtar GN, Qadeer M. Safe blood begins with 
safe donors. Pak J Med Sci, 2003; 19(3): 161-68 
4. Irfan M. Only screen blood or safe blood management. 
Journal of Pakistan Medical Association, 2000; 50(11): 368-
69 
5. Ikram N and Hassan K. Transfusion practices- Pakistani 
Scenario. International Journal of Pathology 2004; 291): 1-4 
6. Ali N, Nadeem M, Qamar A, Qureshi AH. Frequency of 
Hepatitis C virus antibodies in blood donors in combined 
military hospital Quetta.Pak  J Med Sci 2003; 19:41-44  
7. Rehman M and Jawaid SA. Need for a national blood policy 
to ensure safe blood transfusion. Pak J Med Sci 2004; 20(2): 
81-84 
8. Khattak MF, Salamat N, Bhatti FA, Qureshi TZ. 
Seroprevalence of hepatitis B, C and HIV in blood donors in 
northern Pakistan. J Pak Med Assoc. 2002 Sep;52(9):398-
402. 
9. Kakepoto GN, Bhally HS, Khaliq G, Kayani N, Burney IA, 
Siddiqui T. Epidemiology of blood-borne viruses: a study of 
healthy blood donors in Southern Pakistan. Southeast Asian J 
Trop Med Public Health. 1996 Dec;27(4):703-06. 
10. Agnihotri N. Whole blood donor deferral  analysis at a center 
in Western India:Asian  J Transfus Sci 2010;4:116-22 
11. Sundar P, Sangeeta SK, Seema DM, Marimuthu P, Shivana N. 
Pre-donation deferral of blood donors Indian setup:An 
analysis. Asian J  Transfus Sci 2010;4:112-15 
12. Ayyub M . Safety of blood and blood products . Proceedings 
of 10th annual conference of Pakistan Society of 
Haematology, Islamabad; 14th to 16th March ,2008:17-18  
13. Mushaid N, Ali AA, Bhatti FA. Donor behavior and attitudes 
in Pakistani population. Proceeding joint conference PAP and 
PSH, December 13-15, 2002, Rawalpindi:18-19 
14. Qureshi ZM and Lubna Naseem . Patterns of interview based 
deferrals of blood donors at a tertiary care hospital. 
International Journal of Pathology 2008; 6(2): 75-78  
15. Mujeeb SA. Current status of transmissiable diseases in 
transfusion medicine. Global and local context. Proceedings 
7th Pakistan Society of Haematology Conference 11-13 Feb, 
2005; 12 
16. Teo SD and  Lam S. Is dengue a threat to blood 
supply:Transfusion Medicine 2009;19:66-77 
17. Choo QL, Kuo G, Weiner AJ, Overby LR, Bradley DW, 
Houghton M . Isolation of a cDNA clone derived from a 
blood-borne non-A, non-B viral hepatitis genome. J Hepatol. 
2002 May;36(5):582-85. 
 
